FILED

i

PROF{T
CORPORATION
ANNUAL REPORT , |

1997

b M

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

LA FLORIDA DEPARTMENT OF STATE

r ] Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaucn Namg

ISLAND IDEAS INC.

P93000052103 (7)

O

__F’_rmc_tﬂa!FTlau of Business Mailing Address

408 GRANADA AVE. 409 GRANADA AVE.
ISLE OF CAPRI ISLE OF CAPRI
NAPLES FL 34113 NAPLES FL 341138622
us us

3 8a. Date of Last Report

08/14/1996

Date Incorporated or Qualified

07/26/1993

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied F i
21] 'Tsl NOT APPLICABLE __|Net Applicable
Suite, Apl. #, ¢t Suile, Apt. #, etc.
. : P 5. Certificate of Status Desired | 38'75 Additional
22 ;I Fee Requirgd
| Gty & Stalg | City & State 8. Election Campalgn Financing $5.00 may Bo
) 28] Trust Fund Contribution Added to Fees
Zp __ Gountry | 2p Country 8. This corporation has liability for intangible tgy under 5. 199 032,
@ . 2 ] 29—| m Florida $tatutes Yos No
9. Name and Address of Current Reglstered Agent 0. Name and Addrass of New Ragistsred Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. B2| Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code
11. Pursuant 1o lhe provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for fhe purpose of changing s registered

office or registored agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appoeintrmant as registersd
agent | am familar with, and accept the chiigations of, Section 607.0505, Florida Staiutes.

information indicated on this annual 1

imeni,

SIGNATURE e e e e e e o
o Bt ature, Iyped e pocded nanie of repetared agent and bzl applicablo (NDTE: Registered Agent signature required when rainstating} DATE —
(12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Til.E 1] T oeLEse T1TMLE [T Change ™ [T Addiior | &5
NaME JONES, ROSALIE V 12 NAME 3
stwaet rooness | 409 GRANADA AVE., ISLE OF CAPRI 11 STREET ADDALSS &
orv-stoe | NAPLES FL 14 BTy -§1-2P &
TIlE D 7 DELETE 71 THLE [ cnange T Addition |©
NAME JONES, CLAYTON H NI 22 NAME
swier avnrss | 409 GRANADA AVE., ISLE OF CAPRI 23 STREER ADDAFSS
cv-stze | NAPLES FL 2 4CAY-S1-2F
TilE ] peLese 31TILE {_) Change [ Addition
NAME 32 NAME
SIHEET ADORFS: 33 STREET ADDRIESS
Ity - ST 71 34, CITY-51-21P
T T DeLETE 41 THE [l change [ Addition
NAME 4 2 NAME
STREET ADDRFSS 43 5TREEY ADDAESS
CITY-$1-719 44 CIIY-§1-21P
T T [ DEcETE 51 TIMLE T §nange , ] Additian
NAME 52 NAME \
STREET A2DAESS 53 STREET ADDAESS L/ 9) %
CITY-S1- 7 54 ATY-51- 1P
e ' i T oECETE &1 THE 100002152 E e [ Addton
NAME 62 NAME -04/24/97-~01003 025
STHEET AQDI S5 63 STREET ADDRESS %165, 00
AR L W 4 LY ST 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

it or gupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| thg receiver or trusjee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name
ith an addrass.

L/pt 97 Prau-1272

4 Date Bavi me Phona B




